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Offa ofabor Management FORM LM-30 Offcs of Mapagoment
Washingion DG 20210 LABOR ORGANIZATION OFFICER AND No. 52159188
EMPLOYEE REPORT Fapires 11 30-2000

This repod}mandatw under P L. 86-257 as amended Failure to comply may result in criminal prosecution fines or civil penalties as provided by 28 U S C 430 or 440
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1 Flle Number U 7¢ 7 2 Fiseal Year Coversd From
OF |/ 611 / opg| ™roush. IZ)/ 37 / 2oast
3 Name and address of parson fillng 4 Name file number and address of labor organization

T | e DDA Td T T T | e [LoCRE 25D A o

Labor Organization File Number l@m r§/'
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st 133557 FigueRon St ' _ - ']| *[]@355 Figiemn. St~ o . 7 1]
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5 Position In labor organization I__B_ E 2 f'hue. ST v K ! : J

Entor approprists data below i during the past flscal year you or your spouse or minor child directly or Indirectly had any of the following intarests
{oxcept as specifiad in the exclusions set forth In the Instructions)

A. Held an interest In engaged in transactions (Indudlng loans) with or derived Income or other economic benefit of
monetary value from an amployer whose employaes your arganization represents or is aclivaly seeking to represent.
6 Nama and address of Employer (including trade name If any) 7 a. Nature of Interost, Transaction or income.
Name | ¥ | “ b, : - Ry
0 ! ko
Trade Name f any | - ; ] . 1 FY l L0
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7b Amount
[T e e = — -
, Street [ ]
cy | ! 1 e ] 4 Y M
State | ] 2P Coda+ 4 | T
Signature
15 Signature and verification. The undersigned declares under pena!ty of Penury and other applicable penalties of the law that all of the information
submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned's knowledge and true comrect, and complete. (See the sedion on penalties in the Instructons.)
Signed G | Blobls 0045 6t 3335 |
Telaphane Number
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Nate of P&rson Flling .DONE” :]i Y ]Qg ,

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from sefling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgarization represents or Is actively seeking to represent, or
(2) any part of which consists of buylng from or selling or leasing diractly or indirectly to or otheswise
dealing with your labor organization or with a trust in which your labor organization I3 interested

8 Name and address of Business {including trade name if any)
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Trade Name if any: { J
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9 Business deals with

L_J a Labor Organization

X b Trust

D & Employer

10 HO b or9 c. Is checked give trust or employer's name

Mame [[hiZ Y Y7
TradeName Hany = % © (i & ¢ % +v7 o1 4 |
PO Box, Bidg. Room No Itany | ¢ ; ]
s 2228 ST S i ]

o [LosPogeles o |

11 a Nature of such dealing
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11 b Approximate dollar value of such dealing

12 a Nature of interest held or income received
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12 b Amount o e ]
C Recelved fmmanymﬁ&aﬁother than an employer covered under parts A and B above) —— — . - . —
or from any labor relations consultant to an employer any paymert of money or other thing of value
43 a Nams and address of Employer or Labor Relations Cansultant 14 a. Nature of payment.
(including trade name if any)
) Fl Al
Namep;éqﬂ”“_n“'*,ﬁw Aw_.q't’“ 1 "sM} 1 LAH_:( J i:"'& ‘Ei - Yo k| e '~1 ‘
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Trade Name ifany F 1] ‘"1‘ 1 " i P ! ¥ v = . . qu
PO Box Blidg Room No if any { T ?
Street | |
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State | J } 2IP Code + 4 | ]
14 b Amount of payment. —— -
13 b Is the Business an Employer E_l or Consultant f—] 1
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